 Emerg Med 1998;15:102-104) 
Our survey showed the majority of doctors were unaware of the existence of different national lists and the list contents. They were also unsure of the practicalities of notification. This may well have resulted in underreporting of notifiable diseases from A&E departments.2 A vulnerable section of the population attending A&E departments is at increased risk of infectious diseases, including homeless people, travellers, and hostel dwellers.7 They either do not have a general practitioner or attend A&E departments for all their health problems. 7 We must ensure that infectious disease are rapidly identified, treated, notified, and then followed up.8 It is imperative that A&E departments take responsibility when dealing with such patients. In the busy working environment they need a user friendly system for rapid and easy notification.
The spectrum of infectious diseases is changing. New diseases are appearing and old infectious diseases re-emerging. The resurgence of tuberculosis in association with HIV is well recognised.9 10 Other infections such as MRSA have become prominent since the last formal revision of the statutory list." 12 Given that the junior workforce of A&E departments is mobile, it would seem sensible to have a single agreed list of up to date notifiable diseases for the United Kingdom (ideally encompassing the Irish Republic).
Most of the senior house officers surveyed felt that a poster displayed in the A&E department containing the list of notifiable diseases in that region would be helpful. BY 
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